—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED |
Feb 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PATTY'S CONSULTING iNC.

P97000079753

BR)

Secretary of State

02-13-2003 90269 038 ***150.00

Principal Place of Business
740 31ST STREET SOUTHWEST

NAPLES FL 34117

Mailing Address
740 31ST STREET SOUTHWEST

NAPLES FL 34117

usines:

2. Principal Place of,
/543" Ranbow Ct~

3. Mailing Address

TR

YSuite, Apt. #, eto.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

S0 | USA

ﬁi}y & Statm — City & State 4. FEI Number 503 468309 Applied For
&p 1 H/ Not Applicable
Zip Zip Country $8.75 Additional

5. Cerlificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRV e e —— ——

JOHNSON, PATRICIA G
740 31ST ST SW
NAPLES FL 34117

i T

= R - ==

Namé"?*'"/'I 0" “‘CN“WS" T

Street Address ££, Box N pber is Not Acceptable )
PR R b Lo T

FL

v Nagp los 3970

the obligations of rggisyéred agent.

SIGNATURE

8. The above named entity submits this sta

temeni for thg#purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

2/// / 03

DATE

Siﬁ!atura‘ typed or printed name [ registera\q;enl and title if applicable.

{NOTE: Registered Agent signalure raquired when reinetating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES 1O GFFICERS AND DIBECTORS IN 11
TmE PVST O Delete e F’Vrf T Al ¢ KChange ] Addition | &
el 3

NAME JOHNSON, PATRICIA G g e J0 Rﬂ-)\\n w Covr t S

staeeTsooress | 740 31ST STREET SOUTHWEST W STREET ATDRESS il—q s o a ‘g,-t

CITY-5T-21P NAPLES FL 34117 CITY-5T-21P /\[QMQ U_J? i 3 Y ” _ g
FITLE [3 pelete TITLE ¥ [ changs [ Addition (CE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE O Detete TITLE [JcChange [ Addition

NAME e e i s R NAME o o] — = ——_——— e - .

STREET ABDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

HITLE 1 Delete TITLE [ change [} Addition

HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE [Jchange [ Addition

HAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST- 2P CITY- 5T-2IP

TTLE [ Delete TITLE {7 change (3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

accurate and that my signature shal
empowered to execute this report as require

address, with all otheglike empowered.
S 2 ED
ol Jg‘. g ui\:\\awﬂiﬁltm

ualify for the exemption

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Il nave the same legal effect as if made under oath; that | am an officer
d by Chapter 607, Florida

or director

Statutes: and that my name appears in Block 10 or Blaock 11 if

‘Z/ 1 J)oz 2385927777

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytima Phons #




